1z

CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a. NAMEOF DIDATE OR COMMITTEE

[0]3]201Y Vinw  Dean

20 IF COMMITTEE, NAME OF CANDIDATE 3 ELECTION DATE

F/7)1Y
4.a CAMPAIGN ADDRESS AND PHONE d v
Qtrept or Rural Route City State Zip Code Phone

1633 John RossKd  EasfRdy , T 32912 330-/643

4 b CANDIDATE'S HOME ADDRESS (if different than 4.a )
Street or Rural Route City State Zip Code Pnone

5 OFFICE SOUGHT (inciude district number, if applicable) 6 NAME OF PONTICAL TREASURER (may be candidate)

Ceimunsf Caus? Olor Billy Dean

GORY OR REPORT (Check one)

O O rad O O O O O |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

129 ) 14 7[30/14

S (Check one)

a [ This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less tfor this reporting pernod. (Complete items 12d., 12e. and 12f.)

b K‘v is campaign Is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period

¥

1€ l'we go solemniy swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contnbutions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the persanal financial
penefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue coge

Y k«»— 10314

signature of candidate date

signature of golit dae

117 WITNESS SIGNATU

signature of witness aale signature of witness cate

12 SUMMARY

a  BALANCE ONHAND LAST REPORT S AR : ' SM_&('

£ TOTAL RECEIPTS THIS PERIOD . ! o — $ ”’ 13
TOTAL DISBURSEMENTS THIS PERIOD ... . S 35 ‘37(‘
a BALANCE ON HAND (12.a. plus 12.b minus 12.c.) S T S x Obq. %3

= TOTAL LOANS OUTSTANDING

w
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LTSS L‘L.[M nm:q~— -

A SLAL A F TV I

AlNNOJ NOﬂlNVu
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! TOTAL OBLIGATIONS OUTSTANDING




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
mu _ Deann FROM: 7)29 1y [ T0 9] 30/1Y

RECEIPTS S
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ 50

b. Iltemized Contributions (over $100 from each source this period)...............c.ocoeeeee $ Iq ,0‘0 ) -7 3

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....ccccoiviiviinininiiiinns s 1 3, I J b73
16. LOANS RECEIVED THIS REPORTING PERIOD .....cccciiieieemieniieeriesneenesnessessniesinessasesanssssssssssssasssssssasansansis $ 2)‘
17. INTEREST RECEIVED THIS REPORTING PERIOD ......cccccoiiiiiiiciniininsiiininssesianesesssnsssssssssssssssassssssssnns $ s}
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) .......ccooviniiiiiiininiin $
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

&R on lovn plewa QL s 15.%
b#'*l 453 .93 443.3 38,4'52 * s 153.3)
Jood H57.02, 459 10 $9.46 329%5'3.3':8 s 291.15
Offico Prinis + S 5.55 s _IIl-40
Bui i Reud FQA“)/ZCJQ') $ IS <
Poll 1er Kana (W\MQ&\ Q’uc+\ 3%'-’95-3 s oD =
Paind Qo pu g s_38 -
- . ’ 0o
Tﬂo.dcw\g $ | .=
$
Total of Expenditures ($100 or less each pPayee) ... $ qu ¥ lp
b. Itemized Expenditures (Over $100 each payee this period) ... $ <, i ) qa} ’ 90
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.2. @nd 19.D.) .....ccocees cormvrsovrinsssinsicnice s 35 763-76
20. LOAN REPAYMENTS MADE THIS PERIOD .....ooiiiiiiiinieiiirie s s s $ o
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o $ 35; 7b8'7¢’
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period) .............c..... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ....c.ccoovvinninsnniinnenen. $ &
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) ... $
b. Itemized Obligations Outstanding (Over $100 €ach) ........ccomurimminiimiiniisiiniiis $
¢. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown fitem 12.f) oo $ b

@ $S-1133 (Rev. 4/02) Page_é_of g =




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME QF CANDIDATR.OR COMMITTEE 2. REPORT COVERING THE PERIOD
Yy QO FROM7/ 291 19[T0- 9 ) 30 [ 14/
7 Y Amount * "
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) O

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
; #71,578.37

Last Name/Business Name J +

S fﬁi Wali, hower Comsul s

Addressqgg&od S—;l S - {OOL’ Qb/it)q?ij ¢+c 415,"{30.0q
Eg dw\ !

Middle Name Purpose of Expenditure Amount of Expenditure

First Name

Rl Tees, T Shato #3(,3.20
5079 Bagired K

State Zip Code

oj‘\}ovvxoo TW| 324

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name Business Na
Address 3 ‘lbo'ﬁ"é %S b)@ S-/\“S/Q éﬂ
Zip Code M oii/w

First Name Middle Name Purpose of Expenditure Amount of Expenditure

City

4[148.53

City State

Last Name/Business Name

03 , ‘
515 Pamgo [Pl Radio Ouds HETH.
+lod 3>

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Yo Casnck GOP Lo M -0
L0 Boy 44651 %cqe‘emjw’ﬂ S

City

Last Name/Business Ng_nic

City State Zip Code
@} OO TN | 32¢02-
First Name Middle Name Purpose of Expenditure Amount of Expenditure

LastNamEv‘Busm?sgame S ]tQ/\ VoC+M y,
“Taoe Maxlet S [t e 14 4224-9)

Cit State Zip Code /\)
' k%&&m%k |’TN | 39402 G loc Fov 4
5. TOTAL ITEMIZED EXPENDITURES j — 5

{Carry forward to item 3. of next page if additional pages of this form are used.) 2 b 5 3 8 / 0
'
{If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) )]

@L} §S-1129 (Rev. 4/02) Page 3 of 2 RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDﬁATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Address

City

First Name Middle Name

Bar-L- Qur

Last Name/Busingss Name'
7 hato h

Address

- /Z}/V\A«»
;nrslName‘S C A H

Last Name/Business Name

Mi)les

State
Gou

Middle Name

Zip Code

Address

City State Zip Code

First Name Middle Name

Last Name/Business Nam 4
Aﬁpﬂ&l_g_cm_h’l MAQL»» 4

3121 -B Ney Jag ol

State
H 000G

First Na&e) 'LM ; ;MA

Last Name/Business Name

Nayiale s

Acaressl } ()IS—_ ()M«t;/‘ 17‘
B A 4179/0\/) 005 A~

City Zip Code

Middle Name

First Ham;_? «.I‘Ld Middle Name
Last Name/Busness Naro
—TI:C /QM
Address
City S Zip Cnde

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

mw  Deam FROM:7/89 | 14 T ‘?1301'9’
| T Amount *
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) J,?s‘ 838
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
ﬁ“c i“" ) /(QA&/Z
L ast Name/Business Nam é /7 I :
Shaclde fo.ed + 2, 60

C)Ool.clur;oflei"

Purpose of Expenditure

Ocden s

Purpose of Expenditure

w.o:c s b
W M cﬂlo

Purpose of Expenditure

Bls Shd

Purpose of Expenditure

Con sulls

)] Worlets
[a bs~

Purpose of Expenditure

lQ_\’DO’L

Amount of Expenditure

51 I, 000

Amount of Expenditure

60

4 /0°

Amount of Expenditure

$137.*

Amount of Expenditure
4 |, 500
02
0 —
b

o ©

Amount of Expenditure

g j00%

31,7751k

'\3‘3 $5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID
Y My

E OR COMMITTEE
e0m

2. REPORT COVERING THE PERIOD

FROM: 7189 1y

10 4130/14

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount *

?h77§ﬂb

First Name Middle Name

Last Name/Business Nan‘e

enm Lv\(‘A
Address
2637 fsso;c_

p Code

City

First Namy
Mﬁw

Last Name/Business Name

Middle Name

-l 'Q/v\/vvmcd
Address 0
2537) $ssey
City State Zip Code
0 Oy 6 0O 74/ | 3743
First Name s Middle Name
,Uajcv@.(

Last Name/Business Name |
N earnd
()
5% S'ssex

Address

State Zip Code

City

Last Name /Busingss Name

= 030 S@jtlemaﬁi

City State
Q "\L& O~ 0oq

First Name

Last Name/Busmess Name
Addre:
208 C‘om Lognce Conds D

Zip Code
3727 Ll | 29—

Middle Name

City State Zip Code
| AJ 12

First Name Middle Name
Last Name/ Busmess N 2

F Iow
Al AJ’GSS

035 l') r‘/Q M AQN
City State Zip Code
/.
Ouwn 27Y=K

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Expenditure

&uﬁ1\5ﬁ43
loJpet
el dpr L)

Purpose of Expenditure

s loc Féon b“’)

Purpose of Expenditure

P—
[- % #C‘/\/\ o U 3—) \, o)
First Name Middle Name Purpose of Expenditure Amount of Expenditure

O—g-g,'w F@M

Purpose of Expenditure
Con /ucx-a ,

Purpose of Expenditure
]
! (%A L

od)

Amount of Expenditure

4 A00
4 150

Amount of Expenditure

4 /00

Amount of Expenditure

y /1%

4159. 29

Amount of Expenditure

b 239.8Y

Amount of Expenditure

F163.78
& 583.39

734 07/.06

@ S$5-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME

)F CAND

ATE OR COMMITTEE

M PDecwa_

2. REPORT COVERING THE PERIOD

o 3[30/ 1T

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

N 22)14

Amounl 4

34071

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Middle Name

Last Name/Business Name

érfa_ It/{M7,

Address ‘,?03_') /g("—,/rv\ﬂ/] h}

City State Zip Code
allon 0o JA) 743
First Name Miadle Name
Last Name/Business Name
/q 2 é 14 1-0 é AD]
Armresg
X2 88 G rn Zzwd
City State Zip Code
/ ha /%”’ 005 7
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
Last Name/Business Name
Address
City State Zip Code

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure
OFH o

/&2«71

Purpose of Expenditure

yell decniduns

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

K7
34 a3

Amount of Expenditure
Y173, 62

Amount of Expenditure

F/50 .32

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

-

4

£

S/ 55-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEOF CANDIDATE OR COMMITTEE

INCE eAL)

2. REPORT COVERING THE P=RIOD

0.9/ /1Y

3 TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter SO if first itemized oage)

Amoun! Q

& COMPLETE THE APPROPRIATE [TEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaing more than $100 from any contributor)
L s

irst Name Middle Name Contribution Received For: Amount of Contribution
Steve
Last P\amCrgam;m [ Primary Election m‘General Election i (08 o
7(,@ J S0

i ‘/5‘/ Weod Soewe/)/ AN

[ Runoff (Local Elections Only)

City S(ﬁNa.J M 4,‘/ %}N 300_67c 377 Date of Contribution Aggregate This Electon
mwﬁo [iceo Oﬁ:ceﬂ. 8/ I/
_I'I':MYe

0—8 C })a #MOGSC\,
First Name Micaie Name Contﬁbuﬁonmor. Amount of Contributon
(=i Name/Oganzaton Name ClPrimary Blecion (2 General Blection =20 T3
Lﬁ\w \w fate house (’ampcuc/«\. ) .ﬂli,b“’

=) 1,33 Lo fm Ross A

[JRunaft (Local Elections Only)

Cay ?as 7[ 2'. Q’;,( _7_ )\) Z%c;ieq P Date of Contribution Aggregate This Election

Occupation )
-

Employer
FirstName Micdie Name Contribution Received For: Amount of Conmﬁ
(et NameUrganzaton Name [JPrimary Election ~ [] General Election
Address [JRunoff (Local Elections Only)
City Stzte Zip Code Date of Contribution Aggregate This Election
Occupation
Empoyer
First Name ”;"’?—-—W Amount of Contrbution
Last Name/Crganizaton Name O Primary Election [ General Election
Adcress [ Runoff (Local Elections Only)
City State Zip Code Date of Contnbuton Aggregate This Election
Cccupatior

Empioyer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward 10 tem 3. of nex{ page if acdaonal pages of this form 212 used.

(i tnis & e last o

pzge of contributions, this amount must b2 shown in dem 15b. of summary )

-ﬁ/ﬁ,ou(ﬁB

':-:5?: o
o=y SS-1131(Rev. 2/05
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